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facilitators, by administrating teams, and by a self-selected 
group of experienced and novice SPs. Early drafts were built 
on and piloted, with changes made, then retested. A total 
of 65 points are reviewed in the key areas of pre-session 
preparation, facilitation techniques, session management, 
co-facilitation, and debriefing strategies.
Results:  The implementation of the TtTiEL programme 
coupled with peer review has resulted in notable advancements 
in participant proficiency, which leads to learner proficiency 
and safety, SP safety, and ultimately leads to improvements in 
patient care and safety. Peer review sessions provide essential 
feedback, enabling trainers to refine their skills and enhance 
the overall quality of experiential learning sessions. The pivotal 
role of peer review post TtTiEL optimises the effectiveness of 
experiential learning in healthcare education. By providing 
experiential learning facilitators with tailored feedback and 
opportunities for improvement after peer review one, they 
are then able to actualise the feedback and hone their skills, 
during the second peer review.
Discussion:  The peer review process serves as a catalyst 
for quality enhancement and innovation. A key finding is 
that training trainers, does not stand alone, it is a dynamic 
process [2]. Organisations’ attempts at budget control, by 
leaving out peer review post TtTiEL are counterproductive 
in creating safe, effective experiential learning facilitators. 
Peer-reviewing post TtTiEL represents a paradigm shift 
in experiential learning, with emphasis on continuous 
improvement aligning with the ASPiH standards of practice, 
making it a valuable asset for education deliverers. As 
healthcare landscapes evolve and we strive to meet the aims 
of the NHS workforce plan [3], the transformative approach of 
peer-reviewed experiential learning remains indispensable 
in shaping the future of patient-centred care.
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Introduction:  The development and implementation of 
simulated placements based in higher education settings 

has grown, partly compensating for limited availability of 
allied health placements [1]. Simulation can offer students 
high-fidelity experiences in protected learning environments 
where there are specific opportunities for reflection and 
performance evaluation. Evaluative judgment (EJ) is the 
ability of the learner to evaluate their own work and their 
peers [2]. Simulation can support students to develop EJ 
through feedback and assessment of performance.
Methods:  A simulated occupational therapy placement was 
created, implemented and evaluated using a design-based 
research approach. Within the programme, students worked 
in groups, each with a designated academic facilitator 
from the teaching team. Simulated clients were portrayed 
by volunteer retired professionals. After each session, 
students self-evaluated their performance, provided peer 
feedback, and received verbal and written feedback from 
the academic facilitator. At the end of simulation, students 
reflected and graded their own performance based on 
the cumulative feedback in preparation for their next 
practice placement. Facilitators also completed the same 
evaluation with grades and comments on students’ overall 
performance.
Results:  The simulated placement enabled novice students 
to develop their practice skills and build confidence. Further, 
it also supported them to develop EJ. Specifically, post-
session reflection time allowed students to identify areas 
of improvement. The post-session feedback discussion 
also provided peer feedback, engaging students in actively 
evaluating their observations of peer performance. Lastly, 
individualised feedback from the academic facilitators 
provided these novices with guidance for their future actions. 
At the end of simulated placement, having both students 
and academic facilitators completing the Evaluation of 
Foundational Placement Competencies (EFPC) assessment, 
enabled explicit comparison of the similarities and differences 
in their formal judgements of performance.
Discussion:  When developing EJ, it is important that students 
can transfer their learning experience to a comparable 
situation to promote validation of their self-evaluation 
[3]. After this simulated placement, students undertook 
in-person, clinician-led placements. They prepared by 
creating action plans, providing a meaningful purpose for 
developing their EJ through reflection and assessment 
within the simulation programme. Students require useful 
constructive feedback to facilitate improvements in future 
performance and thus support their development of EJ 
[2]. The simulation context was particularly amenable to 
embedding authentic opportunities for students to receive 
quality feedback in both verbal and written formats. Overall, 
this model of simulation addresses student learning through 
self, peer and facilitator feedback, all of which are required 
elements within the development of EJ.
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Introduction:  The Nursing and Midwifery Council (NMC), 
the General Medical Council (GMC), and the Health and 
Care Professions Council (HCPC) all stipulate within their 
standards of education the requirement for students to 
be trained and prepared to work collaboratively within 
multidisciplinary teams. Despite this, the integration of 
meaningful Interprofessional Education (IPE) remains a 
significant challenge within the higher education sector. 
Barriers to success have been cited as a lack of skills and 
experience, staff commitment, logistics of collaboration, 
organisation, and sustainability [1-3].

In November 2023 and March 2024, a total of 650 
undergraduate students from various healthcare disciplines 
actively engaged in an extensive IPE initiative. The 
participants included those studying medicine, physician 
associate, midwifery, nursing, nutrition, counselling & 
psychotherapy, social work, paramedicine, and operating 
department practice. Implementing an IPE day on this scale 
required students to rotate through multiple concurrent 
activities, making use of both the clinical skills and simulation 
centre and the entire faculty teaching building. The activities 
included six multifaceted interprofessional simulations, a 
virtual escape room experience, an AI-generated problem-
based learning exercise, team-building activities, and a 
large-group virtual simulation employing Oxford Medical 
Simulation® technology.
Methods:  Within the context of a broader nursing study 
titled ‘Evaluating, Developing, and Generating Evidence for 
Quality (EDGE Q),’ ethical approval was obtained to conduct 
exploratory evaluative research involving student nurse and 
midwifery participating in the IPE day. Participants were 
invited to complete a validated evaluative questionnaire 
(Interprofessional Collaborative Competency Attainment 
Scale) and answer some free-text questions about their 
experiences of the day. As such, quantitative and qualitative 
data were collected and subjected to descriptive statistical 
analysis and thematic analysis.
Results:  Forty nursing students and 9 midwifery students 
completed the questionnaires. Results identified that students 
benefited from their participation in the day, specifically 
in relation to promoting communication, teamwork, and 
collaboration. Students enjoyed the interactive, varied, and 
innovative teaching approaches and working with students 
from other programmes.
Discussion:  Implementation of a large-scale IPE day required 
strategic planning and leadership, and investment from 

all staff across the faculty. Creating large group activities 
assisted in managing the significant student numbers, whilst 
engagement in the smaller activities ensured that learning 
remained relevant and meaningful.
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Introduction:  Interprofessional education (IPE) has been 
advocated on a global scale as an approach to improve 
collaborative practice and health care delivery [1]. A central 
tenet of IPE is if professions learn interactively together, 
they will develop the skills and knowledge to work more 
effectively with each other in clinical practice. Simulation-
based education (SBE) is a rapidly evolving pedagogy 
within IPE. SBE offers participants the opportunity to 
learn in a controlled, psychologically safe environment. An 
indispensable component of all SBE is a structured debrief; 
to consolidate reflective interprofessional learning [1]. An 
emergent branch of SBE is In Situ Simulation (ISS). Literature 
included in a systematic review by Fent et al. (2015) [2] 
suggests the technique; which involves interprofessional 
teams managing simulated patient care scenarios in the 
actual clinical settings in which they work, improves clinical 
skills and interprofessional teamwork.
Methods:  An interprofessional faculty was established 
across two Emergency Departments in our Trust by a small, 
multidisciplinary team with a special interest in the benefits 
of SBE. All faculty members were trained in a debriefing 
tool; ensuring our simulation delivery, including pre-briefs 
and debriefs were standardized. A bi-monthly simulation 
program (Table 1-A75) was devised and advertised across 
both departments. Participation was welcomed from all ED 
specialties. Simulations were delivered in either a protected 
simulation environment or, when department acuity 
permitted, in-situ. Additionally, relevant disciplines were 
invited to participate in specific simulations, augmenting 
learning and collaborative practices. Staff were incentivized 
with certificates’ detailing CPD hours for portfolios. Nursing 
staff were given time in lieu for attendance.

mailto:amanda.miller@edgehill.ac.uk
mailto:Emma.Magowan@belfasttrust.hscni.net

